the vocal cords in the adducted position, and some fullness of the arytPnoid regions. No lesion was discovered in the chest nor in the central nervous system. His general health was good. Tracheotomy was performed under local anesthesia, and for eighteen years the patient did his work satisfactorily. He has been twice shown at the Laryngological Society or Section, and no one has been able to throw any light on the nature of the original lesion in the larynx. Last month he died of " blood poisoning," and I was only able to secure The PRESIDENT replied that he did not know exactly how to explain the relationship between the symptoms and the laryngeal condition. It was difficult to understand that a man should have lived for the time this patient had-he came under notice when aged 40-without trouble, and then suddenly develop symptoms. He remembered him coming to the London Throat Hospital with considerable cedema of both arytenoid cartilages. It was obvious that the man required a prompt tracheotomy, and this was done under local ancesthesia. The mal-development of the larynx was probably congenital, and some inflammatory conditions arose leading to the necessity for tracheotomy. There was no history of traumatism.
Killian's Apparatus for Suspension Laryngoscopy.
By WALTER HOWARTH, F.R.C.S.
By the use of this apparatus an admirable view is obtained of the larynx and of the deep pharynx. It possesses several points of advantage over the ordinary direct method, the principal ones being that the field is considerably larger and that the surgeon has both hands free. DISCUSSION. Dr. BROWN KELLY said he had used the apparatus for papilloma, lupus, and tuberculosis, and to obtain a good view of the post-cricoid region. It not only gave a very extensive view, but also allowed one to get nearer the parts. The chief consideration was that it enabled the most delicate operations in the larynx to be carried out by those who had never used the laryngeal mirror.
Dr. WILLIAM HILL said that he had tried Killian's suspension apparatus in a case where he wished to remove a growth near the anterior commissure, and in order that the instrument might be inserted in the correct manner to get the best available view, he had got Mr. Davis, who had had considerable experience with this method, to come and insert the spatula. Unfortunately the method failed just in the class of case where it promised to have advantages over the ordinary hand instrument. Mr. Davis found that in this case, as in many of the others that he had examined, it was not possible to get a view of the anterior third of the glottic region. He (Dr. Hill) then inserted his large slotted direct laryngoscope manipulated by hand, and there was not the smallest difficulty in maintaining a prolonged exposure of the anterior commissure.
Such an experience naturally did not impress him very favourably with the scope of this new method. It was, of course, a great advantage to avoid the strain on the left hand in the ordinary method which during prolonged operations sometimes brought on temporary cramp, and if one were called on to employ
